vigioos

FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 06, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT ety of S ecretary of State

1999 DIVISION OF CORPORATIONS 04-06-1999 90031 Q08 ***150.00

DOCUMENT # |_16984 |

GG ERI

PAPYRUS INTERNATIONAL, INC.

Principal Place of Business Mailing Address
% MOHAMMAD REZK % MOHAMMAD REZK
CORA—oRRNGERE=08065 CORM—3PRINGSF-00065 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
09/19/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1| 3245 N, STATE Ro. 7 [ 3245 M. STATE RD- T ;650164009 Not Applicable | |
Suite, Apt. #, efc. Suite, Apt. #, efc. 5. Certifcate of Status Desired O $8.75 Add.itional |
E\ ;) Fes Required
|7 -City&State - - - Y eI > City & State.- .~ - 8. Election Campaign Financing - - $5.00 mayBe
n] MARGATE, F L 28] MARGATE / L Trust Fund Contribution L Added to Fees
Zip : Country Zip Country 8. This corporation owes the current year Intangible
;] > 3 o E > lE‘ B’ao w 'Q_D ;l 330 b E rs-{ﬂ Bﬂo W&RD Personal Property Tax. Oves )T
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

e ReEZK , Mo hsmmpp

REZK, MOHAMMAD L
_2005-N WeHETH-TERRACE 82| Street Address (P.Q. Box Number is Not Agceptabla)
. Zoe M STA7E Rh- T
CORAL-SPRINGS-FE33065 83 )
84! ci - Zip Code
Y AAR AT E FL | 5562 3

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenit, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature, typed or grinted name of registered agent and title if applicable. (NOTE: Regif Agent signature required when reinstating) DATE 63
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND é)l%ihEeTORS IETI A; dz_tion ?_
TME D . [ DELETE 1.1 TIME . ange i =
NAME REZK, MOHAMMAD 1.2 NAME KE ZK/ Mo h#m m%b g
sTReeT anDRess| - 2605-NW=HETHFERR \ssmestooness | 2245 N- STA 7& LT i
CITY-ST-2ZIP CORM-SPRINGSFL 14 CITY-5T-2P MARGATE, F/_ 2306 3 :%

hange Addition
:MmEE D , O DELETE le REZK, Noh AD PlChange O ,
sTREET anoress|— 2955-NW=HERHEFERR 2.3 STREET ADDRESS 23245 . STATE Ro- "7
erv.stze | CORM—SPRINGS-Fi warvsize | MARGATE, FL 33063 _
x D. — -~ -+ =~ LJDELETE . Z;::EE y ﬁEzK/_ﬁb_h,mm;gb Pl Change- L Additon |
REaNERERA _

STReETADORESs] ROSS-NW—H46TH-FERR- . 3.3 STREET ADDRESS 3245 N STATE RD- 7
CITY-ST-ZP LORAL-SPRINGS-HRL- 34.CITY-ST-2P M M&A’ 7E, F Z- 330 63
TIME [ DELETE 411ME [iChange [ Addition
NAME i : 4,2 NAME
STREET ADDRESS o~ 4.3 STREET ADDRESS
CITY-ST-2P . 44 CITV-ST-2P
TME {J DELETE 51TMLE [Jchange  [T] Addition
NAME 5.2 NAME . . '
STREET ADORESS 53 STREET ADDRESS
GITY-ST-2IP . 54 CAY-ST-ZIP
TME [ DELETE B4 TIMLE [JChange  [] Addition
NAME 62 NAME
STREETADDRESS| 63 STREET ADDRESS
OITY-ST-2P ' 64 CITY-ST-2ZP

14. | hereby. certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the comggation or the receiver or lrustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 1‘2 or Block 13 if chapded, or on an chent with an address, with all other like empowered. *

SIGNATURE: AR EREZzK ) -] 77 959.973-/524
‘OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR _/ Date Daytime Phona #

7 SIGNATURE AND TYPED




